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ANNUALAREPORT.OF THE MEDICAL OFFICER OF HEALTH 1985 


A. I. Cunningham, MD, DPH, DTMH(London), Medical Officer of Health 


I have the honour to report on the activities of the Hamilton-Wentworth Department of 


Health Services during the year 1985. 


ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) IN HAMILTON 


In 1983 and 1984, we recorded five deaths from AIDS and in 1985 another young man died 
of AIDS in a local hospital. Only one of these men was a resident of the Region. The others 
came to Hamilton to seek treatment in our medical centre where the diagnosis and 
management are modern and up-to-date. The diagnostic blood test (the Enzyme-Link 
Immunosorbent Assay and Western Block test) commenced in November of 1985 and, by the 
end of December, we had received seven reports of people with positive tests for AIDS 


(HTLViii infections) who are residents in the Region; most without symptoms. 


A small group of local physicians and others have met regularly since the autumn of 1985 to 
promote the establishment of out-patient facilities for people with this kind of infection and 
to share an understanding of the rapidly expanding literature on HTLVili infections. This 

Group has sponsored a number of speaking engagements locally and has drawn up guidelines 


in regard to HTLViii infections for school boards. 


Acquired Immune Deficiency Syndrome is the first sexually transmitted disease with an 
invariable fatal outcome. The classic sexually transmitted diseases, i.e. syphilis, gonorrhea, 
non-specific urethritis, etc., on being diagnosed, have been amenable to treatment. In 
Canada, to date, this illness has been diagnosed mostly among male homesexuals and only 


occasionally among a few people receiving blood products. 


At the present time, the only control measures are preventive: limiting the number of one’s 
sex partners; the practice of "safe sex"; and the avoidance of infected needles or infected 
blood or blood products. Certainly, the public in North America has become very conscious 
of the presence of this serious infection and the matter has been of particular interest to 


undertakers, health care workers, ambulance drivers, fire fighters and police officers. 


PROGRAM EXPANSION & DEVELOPMENT 


In 1985, with funding from the Ministry of Health, we began offering two new programs: 
the Alcohol and Drug Assessment Services under Mr. Grant Corbett, M.S.W.; and the 
Community Mental Health Promotion Program under the supervision of Mrs. Cheryl Forchuk, 


M.Sc.N. 
Both these programs broaden and deepen the services previously offered by this Health 
Department. Both are projects funded 100% by the Ministry of Health and both, we hope, 


will be subject to renewal at the end of the defined three year term. 


In addition, and in accordance with the Health Protection and Promotion Act, we wrote a 


plan for the provision of School Health Services. In the plan we attempted to categorize and 
quantify the kinds of service we provide to students in our schools. Our most important 
finding was that our data in regard to our staff activity in the schools was less than perfect. 
A very large allocation of time - 8,000 hours or about 40% of time spent in school - is 
categorized as "Health Counselling" and to particularize these activities by defining the 
recipient and estimating the time per recipient, we have carried out pilot studies as a 
preliminary to changing our reporting system. Our present plan was accepted in a formal 
and legal way by all three Boards of Education and we hope to write a more detailed plan in 


the near future. 


THE TEACHING HEALTH UNIT PROJECT 

This Health Department has enjoyed a pleasant working relationship with McMaster 
University for a number of decades. Over that period of time, our nursing staff provided 
field experience to students of the Faculty of Nursing. Building on that relationship, 
members of the Faculty of Health Sciences and the staff of the Health Department drafted a 
request for financial support for a project whereby more nursing students, medical students 
and others would be involved in educational experiences under the direct supervision of full 


time University staff located on the Health Department premises. 


After some negotiations, the Affiliation Agreement with McMaster University was drafted 


and signed and academic nursing and staff were hired. 


In 1985, the senior staff of the Health Department worked with the University staff to 
develop curricula and projects for the M.D. Program, particularly for Unit 1| (first learning 
experience of students entering the Program) and Unit 5 (the penultimate learning experience 
prior to graduation). As well, the Ministry has made funds available to the 
Hamilton-Wentworth Department of Health Services to move to more modern quarters for the 
housing of Health Department staff and the new members of our staff involved in the 
Teaching Health Unit Project. We look forward to moving into the 4th and 5th floors at 25 
Main Street West in early 1986. 


THE1oSs BUDGET 


Our 1985 budget was submitted in August and a number of constraints were laid upon us: 
the Ministry refused support for our long-standing pediculosis control program which costs 
$18,000.00 per annum and the Ministry also insisted that we drop our fee of $45.00 for 7 


sessions allowing us to charge only $25.00 for material, etc. 


The budget was finally approved on October 30, 1985 with a shortfall of $57,000.00. A loss 


to our annual budgetary base of 1%. 
THE REGIONALIZATION OF THE BOARD OF HEALTH 


1985 was our second year reporting to a Special Committee of Council. In the Regional 
structure, the Medical Officer of Health is another Department Head reporting to the Chief 


Administrative Officer of the Region. Regional Council acts as the Board of Health. 


As a consequence of Regionalization, we have had access to Engineering consultation and 
design consultation from Mr. Jim Leach, the Commissioner of Engineering and his staff, and 
Mr. Jim Thoms, the Commissioner of Planning and his staff. Working closely with the staff 
of Regional Social Services we have improved our understanding of, and approach to, second 
level lodging houses. In addition, the initiative taken by the Regional Council to engage the 
firm of Currie, Coopers & Lybrand has helped to rationalize our salary schedule for 


non-unionized employees. 


Regionalization offers possibilities of providing an occupational health and fitness program 
for the 3,000 employees of the Region and to commence this, we held a series of 
presentations conducted by Ms. Anne Kennedy, our Public Health Nutritionist, Dr. P. Hurst, 
Psychologist, Mr. W. Gvoich - a fitness expert in the Region and Dr. D. MacKenzie, 
Occupational Health Physician from Procter & Gamble. We hope, in the future, to expand 


our activities by providing health counselling to retiring municipal employees. 


Mr. Alan Tomlinson, Director of Inspection Services, retired from his position with us and 
Mr. Frank Shimoda took over. Shortly after his retirement, Mr. Tomlinson died suddenly. 
1985 also saw the death of Miss Dorothy Marshall, our former Director of Public Health 


Nursing. We acknowledge our loss and celebrate their life long dedication to public service. 


Mrs. Janet Farley and Mrs. Irene Pirocchi completed their duties as Ministerial appointees to 
the Board of Health on December 31, 1985. The Health Department staff thank them for 


their interest and support. 


I acknowledge here the retirement from public life of Mrs. Anne Jones, Chairman of the 


Region who has, throughout her career, been a great friend of the Health Deparment. 


Nn 


ASSOCIATE MEDICAL: OFFICER OF HEALTH 
COMMUNICABLE DISEASE SERVICES - 1985 
L. Browne, MB, ChB, DPH, Associate Medical Officer of Health 


During this year, there was an increased interest in communicable disease, both by local 
physicians and by the general public; chiefly because of the presence of persons in our 
community with Hepatitis B and AIDS infections. There were many requests for information 
concerning these conditions, and for the names of other diseases which must be routinely 


reported to the Health Department. 
SIGNIFICANT ACTIVITIES IN 1985 
A, CASE OF DIPHTHERIA IN A HAMILTON SCHOOL 


In March, the Health Department received a laboratory report of a case of toxigenic 
diphtheria in a ten year old student in a school. The patient lived with her mother and an 
eight year old sister. Both children attended the same "open area concept school" with a 


complement of 420 students and staff. 


The patient was seen by her family doctor because of a sore throat and red skin rash. A 
throat swab was taken at this visit and an antibiotic prescribed. The throat swab produced a 
toxigenic strain of diphtheria and, in spite of her illness, the student remained reasonably 


well throughout her illness. She was quarantined at home. 


Immunization Status 
It was interested to note that both the patient and her sibling were adequately immunized 
against diphtheria and, because the immunization status of the patient’s mother was 


uncertain, she was given a booster dose of tetanus, diphtheria, polio (TdP) adsorbed vaccine. 


Chemoprophylaxis for the Household Contacts of the Case 
Chemoprophylaxis against diphtheria was prescribed for the household contacts of the case. 


Both remained in good health. 


The Taking of Throat Swabs from the Patient’s Contacts 


On receipt of the diphtheria report, arrangements were immediately made with the school 
principal to take throat swabs from the students and staff at the patient’s school, and from 
her household contacts. This was done by a team of Public Health Nurses and the Associate 
Medical Officer of Health. Four hundred and twenty-two throat swabs were taken from the 


contacts with the following results: 


Throat Swabs from the Patient 
3 throat swabs grew a toxigenic diphtheria organism. 


2 throat swabs were negative for diphtheria. 


Throat Swabs from the Patient’s Contacts 
416 throat swabs were negative for diphtheria. 


1 throat swab grew a non-toxigenic diphtheria organism. 


Immunization Offered Against Diphtheria 
Following consultation with the Ministry of Health, a clinic was held at the school and 


diphtheria immunization was offered to those students who were not adequately immunized 


against the disease. 


Teacher contacts were requested to consult their own family physicians for booster 


immunization against diphtheria. 


Immunization Schedules 
The following schedules were used at the immunization clinic which was conducted by Public 
Health Nurses: 


1. Students who had completed the primary series and first booster, and who had not 
received a Triad or Quad booster in the last six (6) months, were offered 0.2ml (i.e. 


10LF) diphtheria toxoid (strength 50LF), by subcutaneous injection. 


2.. Students under 7 years of age, who were due a DPT Polio (adsorbed) booster were 


offered one. 


3. Students over 7 years of age, who were due a Td Polio (adsorbed) booster, were offered 


one. 


In all, the nurses gave 124 vaccinations at this clinic. 


Following her antibiotic schedule, the patient produced negative throat swabs for diphtheria. 


She made a complete recovery and was allowed to return to school at the end of April. 
There was no spread of the disease, either in the school or in the patient’s household. 


THEAINVESTIGA TIONSAND SURVEILLANGE OF GASTRO-ENTERIC DISEASES IN THE 
REGION 


In 1985, the Public Health Inspectors investigated 505 notified cases of gastro-enteric diseases 
in the area. The reports were mainly for Salmonellosis, Campylobacter Jejuni Coli Infections, 


Yersiniosis, Giardiasis, amebic and bacillary dysentry. 

The inspectors continued to work with the staff of institutions in the area, to control small 
outbreaks of gastro-enteric illnesses. They further offered health education to patients and 
their families, and provided appropriate literature for their information. 


SEMINAR FOR STAFF OF NURSING HOMES 


Early in November, 1985, the Inspection Division held a seminar for operators and staff of 


local nursing homes. Thirty-six (36) persons attended the meeting. 


The topics discussed centered around preventive measures to be employed in institutions 


against gastro-enteric diseases, and the adoption of good food handling practices. 
The film "The Uninvited Guest to Dinner" was shown during the proceedings. 


These seminars have been found to be informative and helpful to the staff of the nursing 


homes, and will be held at least once a year. 


TUBERCULOSIS IN A SCHOOL 


In June, the Department was notified of a student in a Hamilton school with a case of active 
pulmonary tuberculosis. The school had a population of 393 students and 61 teachers and 


other staff. 


Tuberculin skin testing was undertaken by Public Health Nurses at clinics held at the school 
and at the Mountain Health Office. Some staff and students elected to have their tests done 


by their own family physicians, the results being forwarded to the Health Department. 


Of all those who had tuberculin skins tests, 16 persons had positive reactions and were 


subsequently seen by their own physicians and by a chest consultant. 


No other case of active tuberculosis was diagnosed in the school. 


THE INVESTIGATION OF SCABIES-LIKE RASHES IN TWO SCHOOLS 


In February, the Health Department received reports of an outbreak of scabies-like rashes in 


two Hamilton schools. 


In one school, the Public Health Nurses screened 296 children in Kindergarten to Grade 5. 
Three students were identified as having scabies, whilst three others had rashes other than 


scabies. 


Later that month, the nurses returned to the school and re-examined 32 children in the 
classroom where the rashes had previously been identified. No new scabies-like rashes were 


found. 


At another school, a total of 360 students were screened in Grades 6, 7 and 8. Three students 
were diagnosed as having scabies rashes. A follow-up screening for scabies at this school 


produced no new cases of rashes. 


All affected students were seen and treated by their family physicians. The public health 
nurses assigned to these schools offered health education to the students, staff and parents on 
scabies, and continued their surveillance until the outbreaks were satisfactorily brought 


under control. 


THE RABIES PROGRAM IN HAMILTON-WENTWORTH 1985 


Fifty-eight persons received prophylactic immunizations against rabies. 


These persons were either exposed to proven rabid animals, or to animals suspected of being 
rabid. 


There was no outbreak of rabid animals in the Region. However, animals suspected of 


having rabies were examined. Results of these examinations over the past years show: 


Year Number of Animals Number of Proven 
Examined for Rabies Rabid Animals 
1982 146 12 (8.2%) 
1983 188 33:(17:5%) 
1984 119 14 (11.7%) 
1985 114 13 (11.4%) 


The Ministry of Health again provided a Rabies Van, equipped with a video and relevant 
billboards. The van was displayed at the Christie Conservation Area for two days, and for 


three days at the Eastgate Square shopping centre. 


The van was accompanied by a Public Health Inspector who answered questions and 


distributed rabies literature and pamphlets to the public. 


I wish to thank Dr. Cunningham, Mrs. Patricia Dean, the Communicable Disease Secretary, 
and the nursing and inspection staff for their continued support of these services during this 


year. 
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CHILD AND ADOLESCENT SERVICES 
H. C. VanDooren M.S.W., Adv. Dip. S.W., Clinical Director, Child and Adolescent Services. 


There have been several staff changes during the year. Mrs. Ruth Kirk, psychometrist 
retired in the Spring of 1985. She was actively involved in the assessment and treatment of 
children with learning disabilities, and was a strong advocate for victims of sexual abuse. 
She leaves a significant gap in psychological services at the Clinic. Dr. Maria Lynes, 
consulting psychiatrist, also retired around the same time to start up a private practice. Dr. 
Lynes made a strong contribution to the interdisciplinary approach in treating emotional 
disturbance in children. Ms. Lillian Bayne, Volunteer Co-ordinator left the Clinic to return 
to post-graduate studies. She made a strong contribution not only in developing volunteer 
services, but also in the area of marketing the Clinic, and explaining its services to the 


community. 


Several new staff were hired. Mrs. Marg Rhamey, who had been working part-time at the 
Clinic, filled the psychometrist position. Dr. Martin Beck filled one of the consulting 
psychiatrist positions, and Dr. Peter Kondra filled the temporary vacancy which became 
available with Dr. Don Woodside taking a six month leave of absence. In anticipation of the 
retirement of the Senior secretary, Mrs. Alice Capitani, and increased requirements in budget 
planning, the Clinic was able to obtain the services of Mrs. Ramona Dechert. This has 
greatly increased the Clinic’s sense of accountability, and established a more effective 
dialogue with Regional Finance and the Business Administrator’s office. We were able to 
obtain the services of Ms. Linda Goonewardene to continue the Clinic’s strong tradition in 


the area of volunteer services as an important adjunct to treatment. 


During this year the Clinic was actively involved in interpreting the requirements of the new 
Child and Family Services Act, and it made a submission to the Special Committee of Health 
Services concerning the issue of adoption disclosures. There was a significant development in 
the area of a computerized client information system which will track cases and also assist in 
establishing capacity measures for the Clinic. The automated system will also support the 
new emphasis on "programmatic approach to service delivery", as well as meeting the 


demands of the Ministry of Community and Social Services for program accountability. 


Li] 


Throughout the year the Clinic maintained active participation with other agencies and 
members of our staff served on the Child Abuse Council, the Sexual Abuse Network, the 
Association of Agencies for Treatment and Development (AATD). Senior staff were assigned 
to liaise with other agencies in the Child Welfare and Social Service sectors, and there was an 
active dialogue with Chedoke Child and Family Centre in an effort to define areas of 
cooperation in a time of reduced specialized resources for families and children with special 


needs. The Clinic maintained a very constructive dialogue with the Boards of Education. 


Child and Adolescent Services continued to be creative in establishing some new programs to 
meet community needs and demands. These included Blended Family groups; group therapy 


for young sexual offenders; consultation services to group homes and day care centres. 


Table I below shows that there was a further reduction in overall caseload. This was related 
to a sharp reduction in re-referrals. However, there was a 10.4% increase in new referrals. 
This would contribute to an increased workload for staff who need to complete a greater 


number of initial assessments in order to develop appropriate treatment prescriptions. 


TABLE | 
. TOTAL CASELOAD 


NEW CASES RE-REFERRALS CARRIED OVER FROM TOTAL 
PREVIOUS YEAR 


1984 456 137 807 1400 


1985 410 82 761 1233 


The following tables show an increase in referrals in the age group of under 13, while the 


ratio of males and females remained similar in comparison to previous years. 


TABLE II 


REFERRALS BY AGE 


Under 13 % Over 13 % 
1984 255 55.9 209 44.1 
1985 326 66.3 166 Sign 


Total 


456 


492 


*1985 includes re-referrals, whereas 1984 is new referrals only in age breakdown. The 10.4% 


increase in 0-13 is a considerable one. 


TABLE Il 


REFERRALS BY SEX 


MALES FEMALES 
# % # % 
1984 287 62.9 169 B71 
1985 319 64.8 193 35.2 


TOTAL 


Below is an overview of the source of referrals comparing the two years. There are increases 


in Child Welfare referrals and referrals by parents. 


TABLE IV 
NEW REFERRALS BY SOURCE 


OF REFERRAL IN PERCENTAGES 


1984 1985 
Parents S37 41.1 
Court Related 13.6 She) 
School 13.8 11.8 
Physicians ol 15.4 
C.A.S. 6.3 10.4 
PHN; 4.4 2 


Other 4.4 10.2 


13 


Table V provides an overview of the types of problems referred to Child and Adolescent 
Services. The major presenting problem continues to be "disruptive behaviour", but this does 
not always describe the complexity of the problem which includes other syndromes, such as 


depression, and seriously disturbed family patterns. 


TABLE: 


PRIMARY PROBLEM OF CLOSED CASES 


1984 % 1985 % 
School and Learning 76 11.9 53 8.9 
Thought and Perception 3 0.5 2 0.3 
Disruptive Behaviour 432 67.6 407 68.2 
Social Withdrawal 78 22 81 13.6 
Bodily Function 42 6.6 42 7.0 
Mental Retardation 0 0 0 0 
Other 8 NEP 1] 1.8 
Not Recorded | : 1 02 

639 100.0 597 100.0 


As in previous years, the Clinic tabulates the contributions of various disciplines to the 


overall service delivery of the clinic. 


The major provision of Clinic Services continues to be in the area of treatment services or 
therapy for individuals and families. There has been a decline in the relative amount of 
time apportioned to external assessments while there is a slight increase in group treatment 
services. The percentage of activities provided by social work has increased again this year 
and there has been some eroding in the area of psychology. This needs to be mentioned 
carefully in terms of the importance of maintaining an interdisciplinary approach at the 


Clinic. 


TABLE Vi 
SIArE ACTIVITIES IN 1985 BY PROFESSIONAL 


DISCIPLINE AND SERVICE/PROGRAM (IN PERCENTAGES) 


Internal/ 

External Group Admin. Other 

Assessment Treatment ‘Services Support Programs’ Totals 1984 
PSYCHOLOGY 3.2 125 0.5 7.4 0.8 29.4 31.8 
SOCIAL WORK 4.4 20:5 Jae) 12.6 2) 45.4 40.6 
CHILD CARE 0.1 9.6 Zen oie OF 14.6 12.9 
SPEECH 0.0 2.9 0.2 a2 0.1 Ted) 8.8 
ShSy CHlATTER.Y: \/.0,5 Pea | 0.0 0.1 0.1 2.8 Sy) 
7O THER OF 0.7 2.0 
TOTALS 13.2 47.6 a. 26 fie) 100.0 100.0 
1984 16.1 49.9 4.8 he ee) 95 100.0 


*Totals for Psychiatry and Other are incomplete due to inaccurate recording of time for half 


year, July-December 1985 (non-retrievable). 


**Includes absence time (illness, vacation, accumulated lieu time use) as admin. support totals, 


whereas 1984 and prior times did not include these totals. 
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DENTAL SERVICES 


Dros. Tandan, D:.DS., D.D.P.H., Diréctor of Dental Services. 


DENTAL TREATMENT PROGRAM 
A total of 1,157 families requested dental treatment, 1,047 of which were approved to receive 
free dental services for their children. Additionally, 75 residents of St. Peter’s Centre sought 


dental treatment services. 


Number of Families Applying 1,157 (100%) 
Number of Families Eligible 1,047 (90.5%) 
Number of Families Accepted 110 ( 9.5%) 


a) Status of Families Accepted 


Employed 48] 45.94% 
Unemployed 531 31.62% 
Social Services 169 16.14% 
Pension, D.V.A., W.C.B., Disability 66 6.30% 

TOTAL 1,047 100.00% 


b) Number of Reapplicants 
TOTAL Se) 


1. Interceptive Orthodontics 
Throughout the year, our dental clinics continued to provide minor interceptive and 
preventive Orthodontic treatment to the children patients. The following services were 
carried out: 
a) 1 Hawley Appliance 
b) 2 Space Regaining Appliances 
c) 12 Inclined Planes for Cross-bite Corrections 
d) 12 Space Maintainers 


e) 1 Case of Serial Extractions 


pt: Peter's Centre 
During the forty-six half days at the Centre, the following services were provided to the 
elderly residents: 

a) 194 Appointments 

b) 74 Examinations and Consultations 

Cc) 30 Scalings, Prophylaxes and Fluorides 

d) 8 Anterior and Posterior Restorations 

e) 72 Extractions 

f) 13 Complete Denture Relines 

g) 5 Complete Dentures 

h) 11 Denture Repairs 

i) 26 Other Services 

j) 48 Completed Cases 


Teaching Health Unit 
Dental Assisting Students, enrolled in the Co-op Program at Sir Allan MacNab School, 


were once again assigned to our dental clinics to receive on-site practical training. Iam 
happy to report that our involvement with the Co-op Program of the Board of Education 
for the City of Hamilton was recognized by the Industrial Education Council and, asa 


result, we were recipients of an award for our efforts. 


The staff continued to be involved in the intern teaching program at the Hamilton 


General Hospital. 


Dental Treatment Data 


a) Recall Patient Status 


Year Total Recalls Caries Present Caries Free 
1982 1,659 649 (39.1%) 1,010 (60.9%) 
1983 2,008 273: (28.5%) 1,435 (71.5%) 
1984 2,516 529 (21.0%) 1,987 (79.0%) 
1985 2,473 448 (18.1%) 2,025 (81.9%) 


The foregoing figures clearly indicate a reduction in the incidence of dental caries 


amongst recalled children. 


b)) Dental Treatment Services (Including St, Peter’s Centre) 


Total No. of Appts. 
Examinations 
Radiographs 
Prophylaxes 

Topical Fluorides 
OH: 

Decid. Extractions 
Perm. Extractions 
Amalg. | Surface 
Amalg. 2 Surfaces 
Amalg. 3 Surfaces 
Anterior Restorations 
S.S. Crowns 
Pulpotomies 

Root Canal Treatments 
Space Maintainers 
Complete Dentures 
Denture Relines 
Denture Repairs 
Fissure Sealants 
Other Services 
TOTAL PROCEDURES 
Emergencies 
Individual Patients 
COMPLETED CASES 


Stoney 
Greek 


1,074 
(ies 
656 
673 
667 

44 


3,484 


691 
643 


471 
8,124 
100 
1,008 
958 


Cc) 


Monetary Statistics 


Examinations 3,620 
Radiographs 5,265 
Prophylaxes 3,508 
Topical Fluorides 3,504 
OT: 533 
Decid. Extractions 400 
Perm. Extractions 145 


Dental Restorations 


I surface Amalgams 1,075 
2 Surface Amalgams 1,436 
3 Surface Amalgams 290 
Acid Etch Composites 455 
Staniless Steel Crowns 5 


Miscellaneous 


Pulpotomies (decid.) 264 
Root Canals (perm.) 100 
Space Maintainers 12 
Fissure Sealants 827 


St. Peter’s Prosthodontics 


Denture Repairs 11 
Denture Relines 13 
Complete Dentures 5 


Other Services 

Sedative Restorations, 

Orthodontic Appliances 859 
Emergencies 335 
TOTAL PROCEDURES PELE BM| 


Approximate Retail Value 
$ 126,700.00 


42,120.00 
98,224.00 
5,863.00 
5,863.00 
11,600.00 
4,205.00 


24,187.00 
67,492.00 
15,370.00 
22,750.00 

275.00 


6,600.00 
25,000.00 
1,680.00 
9,924.00 


385.00 
1,365.00 
1,750.00 


10,499.00 
6,700.00 
521,095.00 


d) Comparison of Costs - Our Services versus Market Value 


Based on 1985 Budget 1985 Market Value 
(i984) 
Cost per Completion $ 86.00 ($80.00) $ 155.00 
Cost per Appointment 47.00 ($41.00) 85.00 
Cost per Individual 82.00 ($78.00) 14.00 
Costsper Procedure 13.00 ($11.00) 23.00 
Cost per Family 277.00 ($313.00) 498.00 


As the above figures indicate, our costs remain considerably lower than the customary 


market values for comparable dental treatment services. 


5. Courses, Conventions and Conferences 
Dental staff from the Treatment Section attended the Ontario Dental Association 
Convention in May 1985 and the Winter Clinic in November 1985 held in Toronto. Some 


of the staff also attended courses offered by the Region. 


6. Staff Changes 
Dr. H. Szouronski retired as clinical dentist after serving the City and the Region for 20 
years. Dr. J. Byk resigned his position to enter into private practice of dentistry in 


Toronto. We wish both gentlemen great success. 


DENTAL PREVENTION PROGRAM 
Dental Health Education and Oral Hygiene Instructions were once again the major focus of 
teaching dental disease prevention to the school children and other community groups in the 


Hamilton-Wentworth Region. 


A description of various preventive services conducted in 1985 follows: 


1. FEluoride Program 


a) Fluoridation of Water Supply: 
According to the Ministry of Health mandate, the fluoride concentration in the 


piped water was monitored throughout the year by random tests and monthly reports 
received from the Regional Laboratories. I am pleased to inform that optimum 


fluoride concentration is maintained in our water supply. 
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b) Well Water Analysis 
Determining the concentration of fluoride levels in well water is a service offered 


by the Preventive Dental Division. Twenty-eight residents utilizing well water for 
domestic purposes requested this service in 1985. The local members of the dental 
profession also sought advice on fluoride concentration and related supplementation 


where indicated. 


c) Fluoride Mouth Rinse Program 


No. of Schools No. of Sessions No. of Rinses 
City Schools 30 454 FOTZI76 
County Schools 54 945 201,810 
LOPALG 84 1,399 308,986 


d) Topical Fluoride Program 


No. of Top? Ft: No. of 
Applications Prophylaxes 
Number from Clinics 
(Including St. Peter’s) 3,504 3,508 


Dental Health Education and Oral Hygiene Instruction 


These two programs, offered conjointly, remain the primary focus of school dental 
health services. As the following figures will indicate, these programs are also offered 


to a variety of community groups in our Region. 


a) School Health Services 


Dental Health Oral Hygiene 


Education Instructions Parents Present 
Hamilton Board 20,788 195370 404 
Separate Board 13,800 12,960 268 
Wentworth Board 9,505 8,540 - 


TOTAL 44,093 41,37] 672 


b) 


Cc) 


d) 


¢) 


f) 


g) 


h) 


Private Schools 


Numbers Numbers 

Visited Educated 
6 940 

Nursery Schools 

Numbers Numbers 

Visited Educated 
14 326 

Amity 

Number of, Numbers 

Sessions Educated 

LL t/2. days) 170 


Senior Citizens 


St. Joseph’s Villa, 
St. Elizabeth’s 


R.N.A. Graduating Class 


Numbers 


Educated 


131 


Dental Assistants 


Numbers 


Educated 
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Health Centres 


Numbers 


Educated 


Post Psych. 33 
Child Dev. Ctr. 21 
Pre & Postnatal 182 


Numbers 
Brushed 
902 


Numbers 
Brushed 
320 


Numbers 
Brushed 
Liat 


Numbers 


Educated 


60 


Numbers 
Brushed 
131 


Numbers 
Brushed 
33 
21 
3 


Screening 
632 


Screening 
222 


Screening 
165 


Numbers 


Brushed 


41 


Screening 
8 
oy) 


il 


Panentelnesent 


Parents Present 


167 


Referrals 


SP 


Parents 


Present 


7 


i) Trainable Retarded Centres 


Numbers Numbers Numbers 
Visited Educated Brushed Screening Referrals 
5 196 213 230 16 


j) Other Community Groups 


Numbers Numbers Parents 
Educated Brushed Exams Present 
Pre-School Regn. 10 - . 10 
B’Nai Birth (Teens) 16 16 16 - 
Dundas Summer Fun 20 - - = 
Kiddie Kapers 23 ZS 23 - 
Dundas Rec. Centre 60 20 - - 
Ottawa St. Y.W.C.A. 120 120 - - 
St. Bernard’s (Summer Prog.) 8 - - - 
Ainslie Wood School 8 8 . - 
Family Services 68 68 68 58 
k) Composite 
Dental Health Oral Hygiene Parents 
Education Instructions Screeing Present 
46,485 43,401 1,385 914 


Screening, Referral, Follow-up and Ministry Survey 


The Screening, Referral and Follow-up of all 5, 7, 9, 1l and 13 year old children is not 
yet a formal program of the Preventive Division. It is conducted when staff are able to 


find time out of their busy schedule. 


The detailed Ministry Dental Survey was carried out at randomly selected schools and 
the dental health status of 2,331 students was recorded. The data was sent to the 


Ministry for analysis. 


4. Miscellaneous Activities 


a) 


b) 


c) 


Pre School Registration Cards 
Approximately 42% of the registration cards, handed out to the area dentists, were 
returned denoting whether the child’s dental work was completed or that he/she did 


not require any treatment. 


Dental Health Week 

Students and staff of Hampton Heights School were present for the Proclamation of 
Dental Health Week at the Regional Chairman’s Office. Mall displays; visits to area 
High Schools and Senior Citizen Centres; and a Radio Talk Show were some of the 


promotional activities that were conducted during this week in April 1985. 


Courses & Conventions 
A majority of the staff from the Preventive Division attended workshops, updates 


and the May Convention in Toronto. 
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INSPECTION SERVICES 


Mr. Frank Shimoda, B. Env., CPHI(C) Director of Public Health Inspection Services. 


The first five months of 1985 were completed under Director Alan A. Tomlinson, who had 
retired alter 3/ years of dedicated service. lt is sad to report that his retirement was 
curtailed after six weeks by his untimely death in July. We grieve over the premature loss of 


a valued colleague and the sudden termination of a retirement, full of promise. 


Personnel 

I assumed the position of Director in May after completing the degree program in 
Environmental Health at Ryerson Polytechnical Institute. Acting Chief Inspector James Ford 
became Chief Inspector in June, which completed the Administrative complement of the 


Division. 


Staff Public Health Inspector John Weber took leave to complete the degree program in 
Environmental Health. Ernesto Arduini who was with us for two summers, replaced John 
Weber for the required eight months. Public Health Inspector Carolyn Jacobs, also with us 
for two summers, replaced Public Health Inspector Susan Sanger who, after seven years 
service, left for the Scarborough Health Department. Seven summer Public Health Inspector 
students from Ryerson Polytechnical Institute provided much needed help in the monitoring 
of summer recreation facilities and to fill in for vacationing Inspectors and our 


Environmental Program. 


Added Responsibilities 
Responsibilities for Homes for Special Care inspections were transferred from the Ministry 
of Health to our division. This will require 6 visits a year to each establishment and 


submission of a yearly report to the Ministry of Health for each establishment. 


Because of the fatal outbreak in September 1985, of E. Coli 0157:H7 at a Nursing Home in 
London, Ontario, an acceleration of both educational and inspection procedures of food 
facilities were initiated for these and like establishments. The Ministry of Health is the lead 
and licensing agency for inspections of Nursing Homes, and our Health Department continues 


to monitor the food services. 
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Educational Program 
In the early part of the year we were able to reach 7206 children in their classrooms, mostly 


in our rural communities for short rabies seminars. With our limited resources, it was 
decided to concentrate on these schools because the children would be more accessible than 
urban children to wild life, farm animals and pets. This program proved very successful. 


Please note a letter from a Grade 1-2 Student. 
“To: mr. q MEQna, "Se 
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In addition, our food handling seminars were received by 1174 food handlers of our health 


care institutions, restaurants and other food premises. 


Communicable Disease 


There were 13 cases of animal rabies, compared to 14 cases in 1984. Seven cases were of 
domestic animals. These figures were not significant enough to initiate regular requirements 


or a program of low cost animal immunization for domestic animals and pets. 


Food poisoning investigations were lower in 1985: 34 as compared to 64 in 1984. It is hoped 


that our inspection program and education program may have effected this desired decline. 


Reportable enteric communicable disease investigations rose from 464 in 1984 to 535 in 1985. 
Improved diagnostic and reporting procedures and techniques may have been partially 
responsible for this increase. Increased travel throughout this country and the world by 


residents of our community, may be another contributing factor. 


One incident of food poisoning involved a newly opened restaurant and banquet facility. It 
was related to poor food handling practices. We have now endeavoured to encourage new 


food processing operations to be a part of our food handling training program. 


Environmental Program (Private Sewage Disposal Systems) 
There was an increase from 197 applications in 1984 to 233 in 1985, to install private sewage 
disposal systems. Land severances applications were up by 59 in 1985. This may reflect an 


increased desire for residential development in an improving economy. 


A sanitary survey was conducted in conjunction with the Regional Engineering Department 
in the McNeilly Road and Highway No. 8 area of Stoney Creek. A need for sanitary sewers 


was established; thereby accelerating plans for these services for 1986. 


Our Public Health Inspectors report that there were more consultations for information on 
private water systems than in previous years. This shows an increase in public interest in the 


quality of drinking water. 


rees tor service 

To offset costs of requests to search our files for outstanding work orders on property, a fee 
of $25 per request was passed by Council to be effective November 1985. These requests 
result from purchase transactions of dwellings, apartment buildings and business properties 


and are from lawyers, mortgage interests and real estate agents. 
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Research 

We know that, on very rare occasions, toilet flush tank water can enter the municipal water 
supply system of a household through a cross connection. This can occur if the toilet tank 
does not have a proper valve to prevent this cross connection and on an extended drop Off of 
water pressure occurs in the household. Public Health Inspector John Weber, with Dr. 
Cunningham’s encouragement, for his degree program, is researching this type of cross 
connection. He is culturing water from the toilet tanks to determine the impact a cross 


connection might have on households’ health. 


Bathing Beaches 
Monitoring of Lake Ontario bathing beaches was started earlier than usual. The number of 


samples that were below our standard bacteriologically was approximately the same as in 
1984. The occurrence of dead fish and algae in certain areas of Conferation Park the 


previous year was not witnessed this year. This phenomenon appears to be cyclical in nature. 


To improve accuracy, the bathing areas of Conservation Authorities and others were sampled 
twice a week instead of once a week. Warning notices against swimming were posted in 
bathing areas with adverse bacteriological results, the numbers of which were much the same 


as in 1984 for Lake Ontario and the other bathing areas. 


Court Cases 

The number of court cases inititated in 1985 at 24 cases was lower than in 1984 at 32 cases. 
One might cautiously suggest that the economy could have some bearing on this factor as 
landlords, operators of businesses and home owners may have had the necessary resources for 
heating, utilitites, clean up and repairs required under our legislation. Another partial factor 


may be increased public awareness of legal requirements. 


Statistics 

Our C.A.P.H.LS. Program, was maintained at 85% even though the number of fixed premises 
increased by 128 in 1985. This was due to the help provided by our summer Public Health 
Inspector students. The total number of visits and investigations also increased with this 


extra help. 
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Summary and Comments 

The first seven months as Director in 1985, proved to be a good learning experience. This 
important process was made much easier for me by the help, support and encouragement 
accorded by Dr. A. I. Cunningham, Dr. L. M. Browne, Al Tomlinson, the Special Committee of 


Health Services and the Members of the Management Committee. 


Special appreciation goes to our Chief Public Health Inspector James Ford, our Inspection 


staff and our secretarial staff for their cohesive and loyal efforts. 


We look forward to being able to serve the new Health and Social Services Committee 


through out Department of Health Services. 


It is our Division’s hope that we will always serve our community by improving public 


service and health, as within our mandate, for our great community. 
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INSPECTION DIVISION 


FOOD HANDLERS COURSES FOR 1985 


Total Number of Presentations 74 

Total Attendance ui 

Average Attendance Per Course 16 
Premises Total 


Day Care Centres 3 
Restaurants 16 
University/Colleges 13 
High Schools ] 
Hospitals 3 
Office Seminars - Restaurants ] 
Office Seminars - Nursing Homes ] 
Caterer J 
Bakery ] 
Lodging Houses 1 
Fruit Market/Deli 5 
Institutions Zz 
Banquet Hall ] 
Nursing Homes 25 


se et eee 


RABIES-SEMINARS FOR 1985 


Total Number of Presentations 89 
Total Number of Schools Presented 38 
Total Attendance 7,205 


The rabies van was also displayed for 5 days in 1985 at the Christie Conservation 
Area and Eastgate Square. 


INSPECTION DIVISION 


COURT CASES FROM 
JANUARY 1 - DECEMBER 31, 1985 


TOTAL CHARGES 


POLAT FINES 


One e eee w enema ennneeeenaeeee 


Peerrreerrrrrrr rir irri rrr 


TYPE OF PREMISES CHARGE FINE 

ae OWeLL ing By-law 4798 GULLEY S100. 
2. Dwelling By-law 4798 Guilty/$500. 
3. Dwelling By-law 4798 Guilty/$1000. 
4. Dwelling By-law 4798 Guilty/$300. 
5. Dwelling By-law 4798 Guiltv/$200\ 
6. Dwelling By-law 47908 Gullty/$100. 
7. Dwelling By-law 4798 withdrawn 

8. Dwelling By-law 4798 Guilty/$600. 
9. Dwelling By-law 4798 Guilty/$100 
10 Dwelling By-law 4798 Guilty/$100. 
La OWE Lang By-law 4798 Guilty/$250. 
12 Dwelling By-law 4798 Guilty/$100. 
L3 Dwelling Environmental Protection 

Act Guilty/$100. 

14 Dwelling By-law 4798 withdrawn 

15 Dwelling E.P.A. dismissed 
16 Dwelling By-law 4798 Guilty/$500. 
bes Dwelling By-law 4798 Guilty/$200. 
18 Dwelling ° By-law 4798 dismissed 
19 Dwelling By-law 4798 withdrawn 
20. Dwelling Health Protection & 

Promotion Act Guilty/$400. 

21. Dwelling H.P.&P.A. withdrawn 
22. Dwelling EB. PsA. Guilty/$350. 
23. Dwelling EeP.A. Guilty/$250. 
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INSPECTION DIVISION 
SWAB REPORTS FROM 


JANUARY 1 - DECEMBER 31, 1985 


BARS & BEVERAGE EATING 

MONTH ROOMS ESTABLISHMENTS TOTAL 

January 40 196 236 
February 101 Dai 358 
March 87 193 280 
April 127 Loy 284 
May 121 252 333 
June 148 255 403 
July Le 205 280 
August 100 140 240 
September 64 121 185 
October 91 238 329 
November ia a 193 310 
December 87 160 247 


LORAT 1158 (1140) 2327 (2386) 3485 (3526) 
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PUBLIC HEALTH NURSING SERVICES 


Jane Underwood, RN, B.Sc.N., M.B.A., Acting Director of Public Health Nursing Services. 


Staff Complement and Staffing Patterns 

The nursing complement for programs that were cost-shared 75% by the Ministry and 25% by 
the Region remained the same in 1985. Approval for two additional data control clerks for 
the immunization program was given by Council early in the year. As Ministry approval was 


not received until November, these staff were not employed in 1985. 


In addition to the foregoing, approval was given for additional staff and clinics for the Birth 
Control Centre in Stoney Creek, a 100% Ministry of Health funded program. This was in 
response to the increase in attendance in the first part of the year and in response to marked 
increase in demands arising from the June fire in the Elizabeth Bagshaw Clinic, (Planned 


Parenthood) located in the downtown area of Hamilton. 


The Mental Health Promotion and Case Management Program, also 100% funded, allowed for 
the hiring of one Supervisor/Clinical Nurse Specialist in Psychiatric Nursing, three Public 


Health Nurses and one secretary. The program began operation in July 1985. 


Review of staffing patterns and program needs indicated that the best utilization without 
increased staff complement would be accomplished through changing one Registered Nurse 
position to a Public Health Nurse position and one other registered nurse position to a 

Registered Nursing assistant position. It should be noted that all Public Health Nurses are 


registered nurses with additional preparation at university level. 


Thus, the approved complement for the nursing division at year’s end for 75%/25% cost-shared 
program was as follows: one Director, one Assistant Director, 7 Supervisors, 75 Public Health 
Nurses, 5 Registered Nurses, 2 Registered Nursing Assistants and 14 secretarial support staff. 
In addition part-time Public Health Nurses covered week-end and Home Care services and 


taught prenatal classes. 
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Total staff for 100% funded programs was: | Public Health Nurse for Community Education 
responsibilities; 2.5 full time equivalent Public Health Nurses and one secretary for the Birth 
Control Centre; one Supervisor/Clinical Nurse Specialist, three Public Health Nurses and one 


secretary for the Mental Health Promotion and Case Management Program. 


The first job sharing experiences were initiated in 1985 through sharing of two supervisory 
positions. This method of starting was initiated because it is often difficult to recruit 
competent experienced staff at senior level. Family commitments and caring for new babies 
sometimes prohibits’ professional women from working full-time. Evaluation of this new 


approach is ongoing. 


Nursing Services 
The focus of this Report will relate to Mandatory Core Programs as specified in the Health 


Protection and Promotion Act, 1983 and Guidelines thereto. 


Activities of nursing staff are recorded daily, summarized monthly and submitted to the 
Minsitry of Health for processing. Data from the Ministry printouts and local gathering 
systems are utilized in this Report. The percentage of time spend on selected activities in 
1982, 1983, 1984 and 1985 is shown in Exhibit I. 


Exhibit I: Percentage Distribution of Time in Selected Activities 


Type of Activity Year.and Percentage of Time * 

1982 1983 1984 1985 
Home Visiting 33 51 29 28 
School ea | 22 Pal 20 
Office and Inservice Education Z 6 if 7 
Phone Counselling 2 2 3 3 
Group and Clinic Activities 3 4 6 g} 
Hospital Liaison 6 h 5 6 
Physician Attachment ] 1 ] ] 
Community Agencies 5 5 BS) 6 
Other Activities 7 i 7 ‘| 
Vacation i 7 iD A 
Illness 3 3 4 3 
Other Absence 5) 5 5) 5 
TOTAL PERCENT 100 100 100 100 
Total Hours Each Year 149,376 151,951 1d 253:63 158,487** 


(100) (100.17) (101.96) (106.1) 


* Rounded to nearest percent. 
** Includes time of nursing students, McMaster Faculty who have appointments with the 
Division, prenatal teachers, all public health nursing staff. 


It is noted from the foregoing that there has been a significant increase in the percentage of 
time spent in group and clinic activities over the years since 1982. This allows the nurses to 


reach more people at less cost. 


Nursing activities include health promotion, prevention of illness and treatment. This care is 
delivered in various locations throughout the Region such as homes, schools, hospitals, 


physicians’ offices, community clinics and district offices. 


The distribution of contacts with various age groups and reasons for these contacts are 
outlined in Exhibit II. When a nurse makes a home visit or contact, the category assigned 
Fepresents the maim reason for the visit and the presenting problem of the identified client 
Thus, the largest percentage of visits were identified as being for health promotion purposes 
although there may have been other activities carried out such as those related to mental 


illness of another family member. 


Exhibit II: Distribution in Population and Percentage of Visits and/or Contacts by Age 
Groups and Reasons for these Contacts in 1985 


Age Distribution and % Contacts Reason for Contacts/Visits 
% in % of all % of 

Age Group Population Contacts Reason Contacts/Visits 
0 - year l 14 Health Promotion 38 
1- 4 years 5 4 Geriatric 22 
5 - 14 years 13 15 Infant 13 
15 - 19 years 8 12 Prenatal/Postnatal 11 
20 - 64 years 61 32 Medical 8 
65 - 74 years i _) Mental Illness 4 
75 years & over 5 15 Communicable Disease 4 

TOTAL 100 100 TOTAL 100 
*Source: Demographic Bulletin: Ontario Population Estimates, June 1984, 


Ministry of Treasury and Economics 


One ascertains from Exhibit II that the largest percentage of services are concentrated on the 
very young and the very old when one compares the percentage of contacts in these 


categories with the distribution of each in the general population. 
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MATERNAL/INFANT/PARENT PROGRAMS AND SERVICES 


Prenatal and Parenting Classes 

Regular prenatal classes of the Department of Health Services for couples are established and 
well attended. In 1985 the classes were held in several locations throughout the Region: 
Central Park School in Dundas, Waterdown District High School, St. Peter’s Centre, Valley 
Park Community Centre, Red Hill Children’s Centre, St. Joseph’s and Henderson General 
Hospital and in the Health Department Mountain Office. Altogether 705 classes were given 
for an average of 13.55 each week of the year. As in 1984, 99% of registrants are 
accompanied by a spouse or significant other person. The classes are held in the evening and 


taught by part-time Public Health Nurses. 


In 1985, the Ministry of Health advised that local health departments/units would no longer 
be allowed to charge a registration fee for prenatal classes. The only allowable charge would 
be to cover the cost of handouts, audio-visual materials, etc. These classes had been 
supported largely through the fee structure. The financial implications are reflected in the 
1986 budget. 


Classes for single adolescent girls are taught by regular Public Health Nursing staff. In 1984 
parenting classes for single mothers were established as a follow-up to single prenatal classes. 
Single mothers postnatal classes were developed in conjunction with the Y.W.C.A. for the 
purpose of follow-up teaching, counselling and socialization. Babysitting is provided by 
volunteers, while mothers discuss common concerns such as discipline, infant stimulation, and 
nutrition for mother and baby. In 1985, 48 classes were offered with an average attendance 


of 8 mothers per class. 


In 1985, 71 single mothers attended nine series of prenatal classes at the Ottawa Street 
Y.W.C.A., MacNab Street Y.W.C.A. and 2520 Barton Street East. At Gracehaven there were 49 


prenatal classes with an average attendance of 8 expectant mothers per class. 
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In 1985, further impetus was given to this program based on the belief that classes for single 
girls should be available throughout the Region. A committee consisting of the Prenatal 
Suprvisor and a Public Health Nurse representative from each office was established to plan 
for consistent delivery of services for single and/or adolescent girls and mothers. An 
operational plan based on requirements of core programs and to include staffing and funding 


was developed in 1985, to be implemented in 1986. 


Parenting Classes 
In addition to parenting classes for adolescent and single mothers, 1436 parents attended 200 
classes conducted by Public Health Nurses on growth and development, nutrition, behaviour 


and other related topics in 1985. 


Early Discharge Program Developments 

The Early Discharge program, whereby mothers and infants may leave the hospital 4-48 
hours after delivery, was established by the Department of Health Services, Nursing Division 
in conjunction with McMaster University Medical Centre in 1982; St. Joseph’s joined in 1983 
and Henderson Hospital in 1984. Expectant mothers who choose this option are assessed for 
suitability prior to delivery by the physician and Public Health Nurse. After discharge from 
hospital, Public Health Nursing visits are made within the first day at home, then daily for 4 
days and thereafter as necessary. These services are financed from the Ministry of Health, 
Home Care Budget (100%). Homemaking Services are also available if indicated and 


approved. 


In 1982, 21 mothers and infants were discharged under this program; 49 in 1983; 54 in 1984 
and 91 in 1985. In addition, approximately 20 mothers chose to go home early after 
delivery. These mothers were not pre-registered in the program but wished to go home early 
for various reasons. They too were followed closely by family physicians, Public Health 


Nurses and the Home Care coordinator. 
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Family Planning and Sexuality 


Public Health Nurses discuss family planning and sexuality on visits and during classes with 
new and expectant parents as the need arises. They conducted 334 sessions on family 


planning and sexuality for 3539 clients, an increase of 99% over 1984. 


Demands for services in the Birth Control Clinic in Stoney Creek increased considerably in 
1985. This resulted in an increase in clinics from two clinics weekly in 1984 to extended 
hours for these clinics in 1985 and a third clinic by March of 1985. With the increased 
demand after the fire at the Planned Parenthood clinic in June, the Stoney Creek services 
were extended to 5 clinics weekly. The additional services were approved and funded 100% 
by the Ministry. Nurses and supervisors are to be commended for the immediate and 


efficient response in this emergency situation. 
The Stoney Creek Birth Control Centre held 122 clinics in 1985 with 2,488 clients attending: 
47% of clients were between the ages of 17 - 19: 7.6% were self-referral. In addition to clinic 


services, phone counselling was given on 1878 occasions. 


SCHOOL HEALTH PROGRAMS AND SERVICES’ Age 5 - 19 years 


The Health Protection and Promotion Act Guidelines Phase I state that the Medical Officer 
of Health shall prepare an operational plan for each program and service. Such a plan was 


developed for School Health Programs and Services for the school year 1985-86 according to 


the Regulations for School Health Services and Programs. This Plan was approved by 


Council and all three Boards of Education. 


Preschool Services 

As in 1984, Preschool (age 1-4 years) services consisted mainly of activities related to 
preschool registrations at which time public health nurses review the child’s health and 
immunization history with the parent or guardian and observe the child. The purpose is to 


identify health and immunization needs so that early referral may be accomplished. 
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In 1984, 4384 children were seen by Public Health Nurses in 696 clinics prior to school 
entrance. in. 1985. 4548 children were interviewed at 696 clinics. Those children who do not 
attend Spring clinics are seen shortly after school opening in September by Public Health 


Nurses. 


Vision and Hearing Screening 

During 1985, 16,509 vision screening tests were conducted for new school enterers in Junior 
Kindergarten/Early Childhood Education classes, Kindergarten, Grade III and VIII and 
others who were referred by self and school personnel. Hearing screening was carried out 
for 13,939 students who were new school enterers, or were referred. Six percent of students 


required follow-up for vision and 3% required follow-up for hearing. 


Pediculosis Screening 

In response to school and community demand, the Department continues to screen for 
pediculosis. The decision to screen individual classrooms or whole schools is made by the 
school nurse in collaboration with the principal. The Department sub-contracts most of the 
work to a private health services agency for an annual cost of approximately $18,000 
(approximately 29 cents/head). In 1985, 70,545 heads were checked and 1651 children were 
found infested (2.34%). 


The Ministry of Health has stated that they will not fund pediculosis screening. The 


implications are reflected in the 1986 budget. 


Counselling and Health Education 

Counselling is offered to those students with identified health problems which may interfere 
with their school work. The service is provided for those referred by self, parents, teachers, 
physicians and other health and social service agencies. Nurses act as consultants to teachers 
regarding health related concerns, supply health resource materials and assist teachers in the 


promotion of healthy lifestyle classes and other health related topics. 
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The majority of classes on sexuality referred to earlier were conducted in schools. Public 
Health Nurses also participated in 1028 sessions on healthy lifestyles covering such topics as 
exercise, drugs and alcohol, nutrition, mental health, suicide prevention with an attendance 


of 29,464 students. 


Immunization 

In keeping with the- Immunization of School Pupils Act (1982), immunization data and health 
history information has been gathered, assessed and entered on computer records for 55,662 
students. Data are processed through a Ministry of Health computer system (SHS). The 
summary issued by SHS shows an improvement in the overall immunization level of the 
children recorded to 76.8% complete. Grades X, XII and XIII was incorporated into the 


routine team schedule. 


Progress has been made in the provision of recommended immunization. The immunization 
team has been formally combined with another school health screening team and duties are 
now shared by 4 Registered Nurses with one back-up for emergencies. Health promotion 
activities related to immunization in secondary schools were targeted for development. A 
"Reach and Teach" Immunization Kit, a slide-tape presentation and immunization video tapes 
were compiled to meet immunization teaching needs. In the first school clinic session in 
Dundas area, 6 secondary school Public Health Nurses utilized the kit material by attending 
meetings with teachers and principals and by using P.A. system announcements. By arranging 


general assemblies and classroom teaching, they reached 3420 high school students. 


The immunization nurses offered measles, mumps and rubella (MMR) and booster tetanus, 
dephtheria and polio with or without pertussis (Td Polio or DPT Polio) to students from 
kindergarten to Grade VIII who were due. In the spring of 1985, MMR was offered to Grade 
X to XIII. In the fall, Secondary school immunization including MMR to Grade XI and Td 


Polio to Grades X, XII and XIII was incorporated into the routine team schedule. 


In 1985, 171 elementary school clinics were held and 1722 injections were given. A total of 


43 secondary school clinics were held and 2796 injections were given to school leavers. 


Teen Study 

This research project was developed by McMaster University in cooperation with the 
Hamilton Board of Education and the Department of Health Services. This randomized 
controlled trial is designed to test the hypothesis that by improving problem solving and 
decision making skills of adolescents, responsible sexual behavior and decreased incidence of 
adolescent pregnancy can result. The program provided an opportunity for Grade 7 and 8 
students to discuss sexuality and related topics. The pilot phase was completed in 1984 in 
two schools. Eleven other schools were included in the Project in 1985. Twenty-three Public 
Health Nurses acting as group co-leaders with teachers led 86 one hour groups for 10 


sessions. The final phase of the educational aspects will be completed in 1986. 


Early analysis shows that 89% of parents consented to allow their son/daughter to participate; 
withdrawal from the program was minimal (.2%); and 86% of school principals state that they 
would participate in the program again. Post-testing of students will measure outcomes such 


as age of first intercourse, birth control use and pregnancy rates. 


The University reimbursed the Nursing Division for time spent in the project and the 


Division paid for benefits, travel and other costs. 
GERIATRIC SER VICES 


Each year for the past five years there has been an increase in visits and/or contacts with 
clients in the older age groups, paticularly those over 75 years of age. This is partly asa 
result of the increasing number of persons in this age group and also due to the fact that 


more elderly persons are remaining in their homes. 


In addition to home visits, nurses hold clinics and group discussions regarding medications, 
exercise, nutrition and medical conditions such as diabetes, cancer, heart disease, 


hypertension and adjusting to the loss of a loved one. 


In 1985, nurses completed 366 assessments for the Placement and Coordination Services. A 
standardized assessment process is used which allows for assignment to the level of care in 


keeping with client needs. 
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CHILD-ABUSE SURVEY 


The Department of Health Services is mandated by the Ontario Government in its Core 
Program (Mandatory Health Programs and Services 1983, Section C) to provide services in 
family health which include those for children and high risk families. Public Health Nurses 
are extensively involved in all aspects of child welfare including neglect and abuse. These 
cases demand not only family assessment skills, but knowledge related to family dynamics, 
the Child and Family Services Act, inter-agency reporting procedures and policies, and, the 


protocol of court proceedings. 


As assessment tool was developed which would elicit the present knowledge level of the 
Public Health Nurses and their perceived learning needs related to child welfare. This 
questionnaire was adapted from a similar instrument used by the Toronto Department of 
Public Health. Data was collected in September-October 1985. Results were received from 69 
Public Health Nurses representing an 81% response rate. Findings suggested that continuing 
professional education programs related to case management of high risk families and a 
Child Welfare Team be developed within the Nursing Division. Plans are underway to 


implement the recommendations. 
BEREAVEMENT SERVICES 


Recognizing that loss of a close family member poses a high stress factor with potential for 


breakdown, Public Health Nurses visit patients who are referred for bereavement counselling. 


During 1985, 128 bereavement cases were carried by Public Health Nurses. Of these, 20 were 


considered to be high risk for health complications related to grief. 


The referral source and type of loss of these patients was as follows: 


Referral Source No. Type of Loss No. 
Hospital Liaison & PHN Attachment 87 Spouse 65 
Physician 5 Parent 15 
Self or Family 11 Sibling 4 
District PHN 4 Child under 1 year 13 
Home Care 6 Child over 1 year 5 
Palliative care family which has Stillbirth 22 

changed to Bereavement 6 Other 4 
Other (eg. Social Workers etc.) 9 


A slide tape presentation was prepared for use in the interpretation of the program to 


other professionals. Requests for public presentations and education are increasing. 


HUME CARE, WEEK-END AND AFTER HOURS SERVICES 


The Home Care Program is administered by the Victorian Order of Nurses and is designed to 
meet patients’ needs in the home through provision of nursing, physiotherapy, occupational 
therapy and homemaking services as required. Home Care coordinators and Public Health 
Liaison Nurses work closely together so that appropriate referrals are made to the Nursing 


Division. Time spent in Home Care visits is 100% funded by the Ministry of Health. 


There was a significant increase in 1985 in the number of Home Care referrals for Public 
Health Nursing services. In 1983, 2133 visits were made to patients on Home Care; in 1984, 


2712 visits were made and 3679 visits were made in 1985. 


Since 1982, week-end and after hours’ coverage has been provided by the Nursing Division. 
Senior Nursing Management nurses take turns carrying the beeper and responding to calls 
after hours during the week. Part-time Public Health Nurses carry the beeper, respond to 


calls and make home visits on week-end and holidays. 


During 1985, 396 home visits were made on week-ends and holidays, compared with 236 in 
1984; 62% of visits were to patients on the Home Care Program (61% in 1984). Eighty seven 
new patients were admitted to care compared with 46 in 1984. A further 136 patients and 
others were counselled or given information on the telephone which is the same number as 
1984. 


46 


OSPITAL LIAISON AND PHYSICIAN ATTACHMENT SERVICES 


HOSPITAL LIAISON AND Puyswiaoneeeeeererr—rrrrxvx———aeeaens. 


The Guidelines for the Provision of Mandatory Programs and Services refers to the need for 
identification of persons at high risk in each category. It is suggested that this may be done 


through liaison with physicians and agencies/institutions. (Phase I, p. 17). 


Public Health Nurses are assigned to McMaster University Medical Centre, (MUMC) St. 
Joseph’s, Henderson, Hamilton General and Chedoke hospitals. They work closely with 
hospital and Home Care staff in order to identify appropriate referrals for Public Health 
Nursing and facilitate coordination of care from hospital to home. In 1985, these nurses 
assessed 9,949 patients and referred 7,532 to Public Health Nurses in the community for 
follow-up care. Of these, 14% were referred to Dundas Office; 18% to Main Office and 14% 
to Stoney Creek Office; 15% to East End Office and 21% were referred to other health 


departments. 


Public Health Nurses are also assigned to the Family Practice Units of MUMC, St. Joseph’s 
(First Place) and Hamilton General Hospital. These nurses carry out teaching and counselling 
sessions in the offices and make home visits to patients in their homes. In 1985, 155 patients 


were referred to these Public Health Nurses and 1,402 home visits were made to patients. 


In addition to the foregoing, there are 13 public health nurses who visit other physicians’ 
offices on a weekly basis. They assist in co-ordination of care and make home visits for the 


purposes of health teaching and counselling for individuals and families. 


SEXUALLY TRANSMITTED DISEASE PROGRAM 


The designated Public Health Nurse is responsible for interviewing clients, tracing contacts, 


maintaining statistics and educating the community regarding Sexually Transmitted Diseases. 
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Educational sessions were provided as follows: 


Audience Presentations Total Attendance 
Public health nurses 7 142 
School students/staff 26 1033 
Community agencies 18 339 
Special assignments 2 


DECOND LEVEL LODGING HOMES 


One fulltime and one parttime Registed Nurse were assigned to inspect 58 second level 
llodging homes. The total number of residents is 786, although authorized capacity is 935. 
The Nursing Division works closely with the Inspection Division in carrying out these 


inspections and in advocating for residents. 


The Nursing, Inspection and Nutrition Divisions cooperated with the Mental Health Team in 
providing educational sessions for operators. The purpose of the sessions is to encourage 


staff to improve the home environment and provide a therapeutic milieu. 


District Public Health Nurses continued to carry a number of psychiatric residents on their 
case load as the Mental Health Promotion and Case Management Program did not receive full 


funding. 
MENTAL HEALTH PROMOTION AND CASE MANAGEMENT PROGRAM 


The objectives approved by the Ministry of Health for the program included providing case 
management/counselling and treatment and operator education in second level lodging 
homes. 350 of the second level lodging home residents are known to be ex-psychiatric 


patients. 


The program was also designed to maintain wellness for other people in the community at 
risk to develop mental illness. Personnel co-ordinate their service with other community 
services and they help the regular Public Health Nursing staff to develop expertise regarding 


mental health patients. 
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The original proposal called for one psychiatric nurse specialist/supervisor, a secretary and 
10 Public Health Nurses who would function as members of a treatment team to include an 
occupational and pysiotherapist. However, the Ministry provided funding for the Clinical 
Nurse Specialist/Supervisor, one secretary and three Public Health Nurses. These staff were 


employed by August Ist, 1985. 


In 1985, the activities were as follows: 


No. of clients No. of sessions 
Counselling and treatment 54 54] 
Case management 54 S77 


Consultations to professionals - 39 


INSERVICE AND STAFF EDUCATION 


Five educational sessions (17.5 hours) for the total nursing staff covered the topics of Crib 
Safety, Nursing and the Law, Nursing Diagnosis/Audit, Immunization/School Health Update 
and Annual Update. Further, small self-learning group sessions were provided so that nurses 
could read selected articles and view selected film strips and slide tape programs regarding 


specific topics. Staff also attend some out of office educational sessions. 


TEACHING HEALTH UNIT PROJECT: NURSING STUDENTS 


The Department had the honour of being recognized by the Ministry of Health as one of the 
two demonstration Teaching Health Units in Ontario in 1984. In 1985, the Affiliation 
Agreement between McMaster University and the Region for this project was finalized. Also 
the first joint-appointee - a Clinical Nurse Specialist in geriatric nursing was assigned in 
July, 1985 and other applicants were interviewed by University faculty and senior nursing 


staff of the Department of Health Services. 
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Although the Nursing Division has provided educational opportunities for students over a 
period of years, this was the first formal arrangement in which professionals are funded and 
are to divide time between education, service and research. The goal is to contribute to 
excellence in these three areas. Thirty-four undergraduate nursing students and four 
graduate students spent 3-4 days/week for 6-8 weeks over three terms with the Nursing 
Division. The Aga Khan project, financed by C.I.D.A. and co-ordinated by McMaster 
University, placed students with the Nursing Division. These students came from Pakistan to 
prepare themselves to work in their new University School of Nursing. They had individual 
learning needs based on their backgrounds as lady health visitors, Registered Nureses 


updating in a specific area and Registered Nurses in the B.Sc.N. program. 


For the second year, 5 secretarial students from the Hamilton Board of Education, the 
Wentworth County Board of Education and the Roman Catholic Separate School Board 
Co-operative Education Program, were placed with us for 2 terms. This proved to be a 


valuable experience for both the students and the field guides, our secretarial staff. 


RESEARCHTAND OTHER STUDIES 


The Teen Project, which is supported by a grant from the Ministry of Health was described 
earlier in this Report. Also, two master’s level students carried out studies related to a 
comparison of the value of nursing home visits compared with telephone visits to new 
mothers; attitudes of siblings to a teenage sister’s pregnancy and a survey of the learning 


needs of nurses in issues related to child abuse. 


A study on knowledge of parents and of car restraints for infants was completed by one of 
the Nursing Supervisors. An article based on this Study was submitted by the Supervisor and 


accepted for printing by the Canadian Family Physician. 
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CONCLUSION 


In conclusion, we would like to express appreciation to nursing, secretarial and nurse 
management staff within the Division for their expertise, effort and co-operation. We also 
thank Dr. Cunningham, Dr. Browne and many people in the other Health Department 


Divisions for contributing to the success of the nursing programs. 


We wish here to acknowledge and salute the leadership and guidance given by Myrtle L. 
Kirstine, RN, B.Se.N.,,M.Sce.N. who retires.form:the post.of Director in February, 1986. Her 
professional and personal commitment to the needs of this community are exemplified in the 


activities and service of our Nursing Services which she strove successfully to develop. 
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NUTRITION SERVICES 


Helen Hale Tomasik, M.Sc., RPDt, Director of Nutrition Services. 


Organizationally, Nutrition Services consists of two Public Health Nutritionists with support 
services provided by two secretaries. In 1985, Helen Hale Tomasik took maternity leave and 
Anne Kennedy assumed the role of Division Director from May to August. Diane Laakso 


was employed as a temporary Public Health Nutritionist during these months. 


The mission of Nutrition Services is to advance the knowledge and practice of nutrition 
within the Region for the betterment of health. Our Ministry of Health mandate is to assess 
the nutrition education needs of the total community and then plan nutrition education 
programs which have a health promotion and disease prevention focus. Since a staff of two 
Nutritionists must provide nutrition education programs for 421,000 people, other health 
professionals and community educators are relied upon to disseminate and multiply the 
nutrition message. By providing nutrition consultation, seminars, workshops, resource 
materials, etc. Nutrition Services enables multiplier groups to incorporate nutrition into the 


programs which they take directly to clients. 


According to the Health Protection and Promotion Act, Nutrition Services has three 


mandated programs which govern its activities. These programs will be discussed accordingly. 


IDENTIFICATION OF COMMUNITY NUTRITION EDUCATION NEEDS 


Nutrition Services continued to refine the process of identifying and documenting the nature 
and magnitude of nutrition-related health problems. A dramatic increase in the demand for 
consultation service coupled with staff changes in 1985 intervened in the completion of the 
community profile. However, sufficient demographic, socio-economic, health and community 
resource data were collected to highlight the low income population as an under-serviced 
target group at risk for nutritional problems. With the assistance of a post-graduate nutrition 
student and Teaching Health Unit faculty, Nutrition Services plans to collect more 
comprehensive data on selected low income groups in order to develop relevant nutrition 


education strategies. 
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Preschool registration has always provided a captive audience for parental nutrition 
education. With the approval of the three Boards of Education, the 1985 preschool 
registration was used as a vehicle to assess the nutrition education needs of parents with 
young children. Approximately 6,000 parents were mailed a questionnaire which assessed, 
their child’s food habits, their use of nutrient supplements, the parents’ sources of nutrition 
information and their child care arrangements. Over 5,000 completed surveys were returned 
to Public Health Nurses at the time of registration. A random 1,100 surveys were examined 
in the fall to determine the nutrition education message for the 1986 preschool registration. 
Noteworthy finds included: 


91% of parents thought their child’s weight was just right 

77% of parents said their children’s appetite was good to very good 

only 4% of children were on special diets 

5% of the children had problems with constipation 

all children ate snacks at least 5 days a week 

51% of the parents gave their children a vitamin-mineral supplement; 13% gave a 
Vitamin C supplement in addition to the vitamin-mineral supplement 

82% of the parents decided on their own to give their child a supplement, ie. without a 
doctor or dietitian/nutritionist’s recommendation 

the family physician was the primary source of child feeding and nutrition 
information, followed by books and family members 

56% of the children were cared for in their home, 41% were in day care/nursery 
school and 3% were cared for in other people’s homes. 


The results of this survey prompted Nutrition Services to develop nutrition education 
resources On nutritious snacks, inappropriate use of vitamin-mineral supplements and reliable 
source of nutrition information. Of particular concern is the use of vitamin-mineral 
supplements without medical authorizations. Popular pocketbooks written by non-nutrition 
experts are replete with admonitions to take vitamin pills for learning disabilities, 
hyperactivity and prevention and treatment of numerous diseases. Physicians report that 
they are often pressured by parents to recommend vitamins for their children even though 
there is no proven benefit unless there is a diagnosed vitamin deficiency. Furthermore, 
excess vitamin-mineral supplementation can be harmful. A Burlington survey of 1,296 
kindergarten and first grade students by Bob Issenman, M.D., showed that 3% of the children 


had experienced an accidental overdose of vitamins. 


NUTRITION EDUCATION SERVICES TO BOARD OF HEALTH PROGRAMS 


Nutrition education components are being developed for each Board of Health program. The 
Maternal/Parental Health Services program provided by the Nursing Division was given top 
priority. In 1985 a total of four resource packages using different visual media and teaching 
techniques were developed to facilitate teaching nutrition in the childbirth education classes. 
The resource packages were demonstrated during three in-services with the prenatal teachers. 
In follow-up to infant feeding in-services with nursing teams and prenatal instructors, a 
series of information sheets were prepared to answer the nurses’ questions. Two resource 


packages were initiated for the postnatal component of childbirth education classes. 


An in-service was held with the preventive dental team to demonstrate three Grade 5 lesson 
plans developed by Nutrition Services. Dental health educators incorporate a sensible eating 


and snacking message in their school health program. 


A formalized nutrition education component was developed for the Family Planning 
Program. In accordance with the mandatory guidelines, program objectives, nutrition 
education concepts, background information on nutrition and birth control and appropriate 
resource materials were prepared. A flashy counselling tool on teenage nutrition and the 
nutritional implications of birth control was designed with the assistance of a graphic artist. 
The flip chart was well received by other Public Health Nutrionists in Ontario who 
purchased 79 copies. The revenue generated was used to offset the production of handout 
material which clients will be given in follow-up to the nurse’s counselling. The resource 
package will be implemented in 1986 following a preliminary review by appropriate nursing 


personnel and in-service with the nursing teams. 


Arrangements were made with the Ontario Milk Marketing Board to provide their 
Gerontology Nutrition Education Workshops for Board of Health personnel. Three workshops 
were held to accommodate a total of seventy-four nurses and seven nursing students. Overall, 
the attendees evaluated the workshop very well and rated the resource materials they 


received as being excellent for teaching nutrition to the elderly population. 
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Nursing staff have expressed a need for resources to counsel their clients on special diets. In 
1985, Nutrition Services was fortunate to have the assistance of 2 dietetic interns doing 
community nutrition electives to help respond to this demand. Jane Hole from 
Kitchener-Waterloo Wespial produced a counselling kit on Diet and Cardiovascular Disease 


and Cathy Gauthier from Victoria Hospital in London initiated a diabetic counselling kit. 


Nutrition Services has started to develop Nutrition Reach N’ Teach Kits for nursing staff to 
use in the schools. In 1985, a nutrition education package was developed for Grade | and 2 
(entitled "The Snacking Mouse"). In recognition of an increased incidence of bulimia and 
anorexia nervosa among the adolescent population, a resource package with a preventive 


focus was initiated. 


Consultation services regarding nutrition fads and fallacies, teaching resources and methods, 
nutrition concerns throughout the life cycle, therapeutic diets, weight control, etc. were 
provided to public health staff on request. Many of the questions became the focus of 
Nutrition Update a bi-monthly newsletter distributed to Health Department staff. The 
Update provides information on new trends in nutrition, relevant findings, new resources 


and program highlights. 


NUTRITION EDUCATION SERVICES TO THE COMMUNITY 


Nutrition Services establishes and maintains liaison with agencies, groups and individuals 
who provide nutrition-related services. The goal of these liaison activities is to plan, 
co-ordinate and implement nutrition education opportunities that will best serve our 
community. Hamilton-Wentworth Nutrition Committee continues to provide a forum for the 
Public Health Nutritionists to meet with dietitians and home economists in the region to 
exchange information on programs, resources and gaps in community nutrition service. The 
absence of a dietitian at the Cancer Clinic has been identified as a major gap in service to 
cancer patients in this region. The Committee is currently documenting the need for 


therapeutic diet counselling for this target group. 
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Liaison with other professional groups, agencies and organizations is important to ensure that 
nutrition is being considered and incorporated into their service and programs when 
appropriate. In 1985, communication channels were established with the physical education 
consultants with the three Boards of Education, Canadian Food Service Supervisor 
Association, local fitness directors, Health Promotion Task Force of District Health Council, 
day care cooks, The Salvation Army, the Hamilton-Wentworth Lung Association, the Native 


Women Centre, and Hamilton’s Menopause Support Group. 


The multi-disciplinary approach to community nutrition education can be successful only if 
personnel in the fields of health, social services and education have access to accurate and 
reliable nutrition information. In this regard, it is the public health nutritionists’ 
responsibility to provide a nutrition education information and advisory service to the 
community. Priority service is given to multiplier groups and mass media channels. 
However, local media exposure is inevitably followed by a flood of consumer calls. The 
number of information requests has increased dramatically since 1983 as two Public Health 
Nutritionists have had a synergistic effect on the division’s community profile. The 


following table demonstrates the increased frequency of requests for nutrition consultation. 


SUMMARY OF RECIPIENTS OF NUTRITION CONSULTATION - 1983, 1984, 1985 


Frequency of Service* 

Audience 1983 1984 1985 
Health Agency 143 417 el 
Other Professionals (Health, 

Social Service, Recreation, 

Fitness, Day Care. etc.) 2603 472 645 
Community Lay Leaders 13 98 3 
School Consultants/Teachers 19 33 55 
School Students 9 48 48 
Professionals-in-Training 22 36 32 


Consumers 156 311 337 


FT 
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The first month included two weeks of staff orientation and training, and visits were 
completed to thirty-one major community agencies, (List 1), for publicity of the service. This 
was the first part of a three-step publicity plan for the service over 1985-6. Letters to 
hospitals, and physicians through the Academy of Medicine, is also part of the first step in 


the plan. 


LIST 1: AGENCY VISITS COMPLETED FOR PUBLICITY OF SERVICE 


Amity Hope Haven 
Adolescent Community Care Indian Women’s Centre 
Alcohol Treatment and Education John Howard Society 
Centre (Chedoke) Mary Ellis House 
Alternatives for Youth McQueston Legal Services 
Bold Park Lodge Native Women’s Centre 
Catholic Social Services Department of Health Nursing Services 
Credit Bureau St. Simeon’s House 
Community Psychiatric Services Separate School Board 
Detox Sexual Assault Centre 
Dundurn Legal Services Hamilton-Wentworth Department of Social 
East Regional Mental Health Services 
Elizabeth Fry Society Teen Challenge 
Employee Assistance Program Council Toughlove 
Family Services Wayside House 
Hamilton Board of Education Wentworth Board of Education 


Hamilton Program for Schizophrenia 


TABLE?) REFERRAL SOURCES 


No. of No. of No. of No. on 
Referrals Admissions/ Referrals Waiting 


Self Li? 09 06 02 
Family Friends 02 02 - - 
Psychiatric Hospitals 01 01 - - 
General Hospitals 01 01 - - 
Private Psychiatrists 01 01 - - 
Other Physicians 02 02 - - 
Public Health 02 01 - 01 
Community Agency 08 06 02 - 
Polseé/ Court 01 - 01 - 
Other sources 04 04 - - 


TOTAL REFERRALS 39 20 09 03 
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The first referral was received on the October 25, 1985. The client was a 14 year old whose 
substance use had led to family conflict and his leaving home. The referral was made by the 
parents of a friend of this adolescent. Table 1 provides a breakdown of the referral sources 
hor the 39 clients referred up until 31 December 1985; Persons who-referred themselves (self) 
were the major source (44 percent) followed by referrals from community agencies (21 


percent). 


Table 2 shows the 27 clients who were assessed prior to the year-end. The cases are described 
by case number and age categories, for reasons of confidentiality, and the table summarizes 
each client’s typical use in the period before referral. The variance in type and quantity of 
alcohol or drugs used, even within particular age groups can be noted. This indicates that 
identifying alcohol or drug use as a problem, requiring professional help, may occur earlier 
or later in the stages of dependency. In terms of life-situation, sixteen were employed--three 
of whom were on sick leave or on Workmens’ Compensation--, only six were unemployed, 
three were homemakers, two were on disability pension and two were secondary-school 


students. 


An assessment and the development of a caseplan requires three to six hours of staff time. 
Monitoring of persons and their families while in treatment, case-management following 
completion of treatment (provided for a minimum of one year) and formal follow-up requires 
additional time which varies by client. The estimate is that 325 clients can be serviced ina 


normal year; referrals are anticipated to exceed the number that can be serviced. 


PROSPECTS 


An advisory committee has been established by the service with representation from the 
community as shown in List 2. The first meeting is scheduled for January 1986. The service 
also will be developing a computer-based clinical management system, a continuing staff 
development program and evaluation procedures towards providing model services to the 


community. 
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TABLE 2 


Cases Assessed by December 3lst, 1985 
Showing Age and Typical Use 


Client Alcohol/Drug Use 
No. by Age in Standard Drinks/ or Actual Drug Use 


-16 
5028 Marijuana, Hash 
5001 Hash Oil 
16-17 
S032 Marijuana: | g daily 
Hash Oil: 1 g daily 
LSD weekly 
Cocaine when available 
DOB Hash: 2 g weekly 
Beer: 48 on weekend 
18-24 
5009 Hash: quarter oz, a day 
LSD: 100 hits year 
Cocaine when available 
Beer/Liquor: 25-12/28 days month 
5014 Hash: quarter oz. weekly 
Beer: 24-36 on weekend 
5015 Hash Oil: 1-2 g daily 
25-34 
S022 Beer/Liquor: 25-14/28 days month 
5024 Benzodiazpines: 10 years (daily users for four years) 
5031 Barbiturates 
Glue: 8 tubes daily 
5027 Benzodiazepines: 5 years 
5005 Beer/Liquor: binge drinker 
5025 LSD: four times weekly for 10 years 
Cocaine when available 
5003 PCP: 1-3 g daily for three months 
Amphetamines: 6-8 daily 
Beer/Liquor: 24-40 on weekends 
Cocaine when available 
5030 Alcohol: 11-18 beers daily 
S613 Liquor: 13 drinks twice monthly 
5006 Beer/Liquor: 20-50 daily on weekends 
5010 Liquor: 20, several times weekly 


5011 Liquor: 20-40 daily 


35-44 
5026 
5004 
5019 
5007 


45-54 
5017 
5020 
5008 


55-64 
5034 


TABLE 2 Continued 


Cases Assessed by December 3lst, 1985 
Showing Age and Typical Use 


Liquor 

Beer: 15-20 daily 

Beer/Liquor/Wine: 2-7 daily 

Beer/Liquor: 26 daily 

Marijuana/Hash Oil: daily, 1 joint an hour 
Valium: periodically 


Beer: 6-24 daily 
Beer: 6-20 daily 
Beer: 6-8, 20/28 days a month 


Previous history: concern for control 
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LIST 2: COMMUNITY ADVISORY COMMITTEE 


Dr. Barry Munn 


Michael DeVillaer 


Khem Chopra 


Bruce Taylor 


Dr. Ed Gibson 


J. David Nicholson 


Dr. Robert Kirby 
Dr. Edward Kingstone 
Miss Lorraine McFadden 


R. Kim Van Lowe 


Academy of Medicine, Hamilton 


Addiction Research Foundation, 
Hamilton Centre 


Alcoholism Treatment and Education 
Centre, Chedoke Hospital 


Bold Park Lodge Incorporated 


Clinical Epidemiology and 
Biostatistics, M.U.M.C. 


Employee Assistance Council of 
Hamilton-Wentworth 


Health Council, Hamilton District 
Psychiatry, M.U.M.C. 
Public Health Nursing 


Social Planning and Research 
Council of Hamilton-Wentworth 
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VITAL STATISTICS (1985) - YEARLY AGGREGATE TO DATE 


Live Births (Resident) 
Infant Deaths (Resident) 


Still Births (Resident) 


CHIEF CAUSES OF DEATH (1985) 


Residents of Hamilton 


Malignant Neoplasms 

All Other Artery Diseases 
Heart Attack 

Pneumonia, Brochitis, etc. 
Diabetes Mellitus 

Infant Deaths (up to 1 year) 
Accidental Causes 

Still Births 

Suicide 

Homicide 

Congenital Malformations 
All Other Causes 


TOTAL DEATHS 


6,455 
4] 


48 


734 


464 


34 


48 


YEAR 


1981 
1982 

1983 (2) 
1984 (2) 
1985 (2) 


YEAR 


1981 
1982 

1983 (2) 
1984 (2) 
1985 (2) 


DEMOGRAPHIC SUMMARY 


LAST AVAILABLE FIVE YEARS - 1981] - 1985 


LIV E-BIR- CHS 
POPULATION NUMBER’ RATE 


411,450 2,502, 43:55 
414,175 3,099) 13.0 
417,130 Sta 3.5 
419,510 S020 al 
421,264 6,455 15.3 


LAST AVAILABLE FIVE YEARS - 1981 - 1985 


TOTAL DEATHS 


INCREASE 


NUMBER RATE (2) RATE (1) 


3.291 
3,209 
3,041 
3,416 
3,146 


LIVE BIRTHS, MATERNAL, INFANT MORTALITY & STILL BIRTHS 


LIVE BIRTHS INFANT DEATHS 
Number Rate 


5,562 44 7.9 
Sheek, 50 8.8 
Pe il 48 8.3 
3,929 35) 
6,455 41, 5:3 


cr) Per thousand population 


(2) Provisional Data 


STILL BIRTHS 
Number Rate 


(3) Reference: "Some Vital Statistics" prepared by the Province of Ontario. 
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ERTAIN COMMUNICABLE DISEASES REPORTED - ALL_ AGES 


CERTAIN COMMUNICABLE DISEASES REPORTED - ALL At 


DISEASES DATE LAST CASES CASES 
REPORTED 1984 1985 DEATHS 
AIDS ] 2 
BRUCELLOSIS 1 0 
CHICKENPOX 97 178 
DIPTHERIA 0 l 
DYSENTRY (a) Amoebic 16 20 
(b) Bacillary 5 2 
(c) Yersinia 19 ZI 
ENCEPHALITIS (a) St. Louis 1975 0 0 
(b) Unspecified 0 0 
(c) Infectious 0 0 
(d) Viral Z 0 
GASTRONENTERITIS (a) Campylobacter Jedjuni 113 164 
(b) Salmonella 12 137 
GERMAN MEASLES (Rubella) 1 24 
GIARDIA LAMBLIA 149 134 
GILLIAM BARRE SYNDROME 2 2 
HANSEN’S DISEASE 2 0 
HEPATITIS (a) Infectious 6 10 
(b) Serum 40 48 
(c) Non-Specific 3 z 
LEGIONNAIRE’S DISEASE 2 0 
MALARIA 1 4 
MEASLES (Rubeola) 5 6 
MENINGITIS (a) Viral 9 
(b) Haem. Infl. 6 10 
(c) Pneumococcal Ps 1 
(d) Neisseria 3 5 
(e) Non-Specific & Other 12 2 
MENINGOCOCCAL INFECTIONS 2 1 
MUMPS 3 4 
PERTUSSIS 39 30 
POLIOMYELITIS 1959 0 


Q FEVER 1 


CERTAIN COMMUNICABLE DISEASES REPORTED - ALL _ AGES 


DATE LAST CASES CASES 
DISEASES REPORTED 1984 1985 
REYE’S SYNDROME 1981 0 0 
TETANUS 0 0 
TUBERCULOSIS - NEW CASES 
(a) Pulmonary 20 26 
(b) Other 11 12 


TYPHOID & PARATYPHOID FEVER 


(a) Typhoid 
(b) Paratyphoid 


N WwW 


DEATHS 
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REVENUES AND EXPENDITURES 


January 1, to December 31, 1985 


EXPENDITURES 


Executive Services 

Administrative Services 

Nutrition Services 

Nursing Services 

Family Planning 

Inspection Services 

Dental Services 

Child and Adolescent Services 
Alcohol and Drug Assessment Services 
Grants 


REVENUE 

Province of Ontario 
Ministry of Health 
Ministry of Community and Social Services 
Ministry of the Environment 


Regional Municipality of Hamilton Wentworth 


Fees for Service 


HAMILTON PUBLIC LIBRARY 


nT 


3 2022 21292278 1 


